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March 25, 2010

Carl Hanson, Administrator
Minidoka Memorial Hospital
1224 Eighth Street

Rupert, ldaho 83350

RE: Minidoka Memorial Hospital, Provider ID# 131319
Dear Mr. Hanson:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which was
concluded at Minidoka Memorial Hospital, on March 8, 2010.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, which states that

the facility complies with the Federal requirements at 405.1022(b) , and a copy of the State fire safety
Statement of Deficiencies form, which states that the facility complies with the Fire Protection
Standards of the Rules and Minimum Standards for Hospitals.

Thank you for the courtesies extended to us during our visit. If we can be of any help to you, please
call our office at (208) 334-6626.

Sincerely, 7/
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ERIC MUNDELL

Health Facility Surveyor

Facility Fire Safety and Construction Program
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The hospital is a single story structure of Type
1{111) construction. The original portion of the
hospital was constructed in 1960 with an
Extended Care Wing added in 1967 and a
OB/Surgical wing added in 1989, A renovation of
the 1967 addition, along with an expansion of the
laboratory, was completed in August of 2005.
The building is protected throughout by a
complete automatic fire extinguishing system that
was installed as part of the recent
renovation/addition. The building's fire alarm
sytem was also upgraded as part of the
renovation/addition project. Emergency power is
provided by an on-site, diesel powered generator.
Piped in oxygen is provided through a bulk liquid
tank located near the service entry. There are a
total of ten (10} exits to grade plus direct exits
from dietary, lab, ER, and the West ECF dining
room. The Facility is currently licensed for 25
hospital beds.

The facility was found to be in substantial
compliance during the annual Fire/Life Safety
survey conducted on March 8, 2010, The facility
was surveyed under the LIFE SAFETY CODE,
2000 Edition, Existing Health Care Qccupancy,
adopted 11 March 2003, and 42 CFR 485.623.

The Survey was conducted by,
Eric Mundell REHS

Health Facility Surveyor
Facility Fire/Life Safety and Construction Program
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16.03.14 Initial Comments

The hospital is a single story structure of Type
11{111) construction. The original portion of the
hospital was constructed in 1960 with an
Extended Care Wing added in 1967 and a
OB/Surgical wing added in 1999. A renovation of
the 1967 addition, along with an expansion of the
laboratory, was completed in August of 2005,
The building is protected throughout by a
complete automatic fire extinguishing system
that was installed as part of the recent
renovation/addition. The building's fire alarm
sytem was also upgraded as part of the
renovation/addition project. Emergency power is
provided by an on-site, diesel powered
generator. Piped in oxygen is provided through a
bulk liquid tank located near the service entry.
There are a total of ten (10} exits to grade plus
direct exits from dietary, lab, ER, and the West
ECF dining room. The Facility is currently
licensed for 25 hospital beds.

The facility was found to be in substantial
compliance during the annual Fire/Life Safety
survey conducted on March 8, 2010. The facility
was surveyed under the LIFE SAFETY CODE,
2000 Edition, Existing Health Care Occupancy,
adopted 11 March 2003, and IDAPA 16.03.14
Rules and Minimum Standards for Hospitals in
Idaho.

The Survey was conducted by:

Eric Mundell REHS

Health Facility Surveyor

Facility Fire/Life Safety and Construction
Program
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